blood cells of 9,000/mm 3 , hemoglobin of 11.9 g/dL, and platelets of 191,000/mm 3 Lemmel syndrome is defined as obstructive jaundice due to juxtapapillary diverticulum in the absence of cholelithiasis or other detectable obstacle [1] . Pathological mechanisms are hypothesized as follows; a) distal CBD or ampulla can be directly compressed by juxtapapillary diverticulum filled with food material or enterolith, b) diverticulitis may cause chronic inflammation of ampulla, and c) juxtapapillary diverticulum may cause sphincter of Oddi dysfunction [1] [2] [3] . Although CT scan, magnetic resonance cholangiopancreatography and endoscopic ultrasonography, are safe and useful modalities in diagnostic process in patients with obstructive jaundice, ERCP has advantages of real time correct confirmation of the disorder and subsequent treatment, as shown in this case. Preferred treatment includes EST and biliary stent placement which reduce the risks of morbidity and mortality [1, 2] . In conclusion, although rare, Lemmel syndrome should be included in the differential diagnosis of biliary stenosis when juxtapapillary diverticulum exists. 
